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Area Code and-Phone::
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If the address in this box is different from the committee mailihg address on
the St?tement_of’Organlzatlon.‘ mail may be sent to;this address. by the filing
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- [_|FEBRUARY STATEMENT
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ga PRE- ELECTION [JAPRIL STATEMENT
_ OR
Qfosr ErecTion | LPULY STATEMENT
- CloCTOBER STATEMENT
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el

" Area Cadeand Phone
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J MICHIGAN DEPARTMENT OF STATE
é?x ’g BUREAU OF ELECTIONS '

SUMMARY PAGE - '
BALLOT QUESTION COMMITTEE

1 CommltteelD Number

ZCommxtteeName W"‘SL"‘\/V‘ I&Nc‘ &ON’“/'W lfl)‘”ﬁ

/3%7? <

RECEIPTS Column | . Column 1!
Thxs Peri Cumulative for Election- Cycle
3. Contributions . s
a. ltemized Contributions(Schedule 4A, Caolumn 6) (3a.)
b. Unitemized Contributions ' S
(less than $20.01 - no Schedule) (3b.) $ _NOT APPLICABLE ﬂ & s
c. Subtotal of Contributions (3c.) $ % (18.) % // é :
4. Other Receipts (Schedule 4A-1,.Column 6) 4.) $ Q/ (19.)$ adl
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS , /6/ A /; o0
(Add Line 3 ¢ + Line 4) 5.) $ (20.)$ S
IN-KIND CONTRIBUTIONS . o
6. In-Kind Contributions Z 1
a. Itemized In-Kind Contributions : g—j \ 6\ Z
(Schedule 4-1K, Column 7) (6a.) $
b. Unitemized (less than $20.01 each - no Schedule) (6b.) $ __NOT APPLICABLE7 (J
7. TOTAL IN-KIND CONTRIBUTIONS 2714 3 : g [ 09
{Add Line 6a + Line 6b) 7) 8 (21.)$ :
EXPENDITURES
8. Expenditures &
S7/ "
a. ltemized Direct Expenditures ( Schedule 4B, Column 7) (8a.) $
b. Itemized Get-Out-The Vote (Schedule 4B-G, Column 6) ‘ (8b.) $ &
c¢. In-Kind Expenditures - Purchase of Goods or Services %
(Schedule 4B-2, Column 7) (8c.) $
oé
d. Unitemized Expenditures ($50.00 or less-no Schedule) (8d.) $ B > / / ﬂ & =
e. Subtotal of Expenditures (8e.) $ 8 7 [ (22) %
& ‘c
9. Independent Expenditures (Schedule 4B-1, Column 7) 9) $ b (23.) 8 _ el
(2=
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) $ < 2/ (24)8 /, a4
IN-KIND EXPENDITURES
11. Total In-Kind Expenditures-Endorsements, Donations or L A
Loans of Goods or Services (Schedule 4B-2, Column 8) (11.) % (25.) 8
DEBTS AND OBLIGATIONS
12. Debts and Obligations o
a. Owed by the Committee (Schedule 4E) (12a.)% -
b. Owed to the Committee (Schedule 4E) (12b) $ 4@/
BALANCE STATEMENT '
. 75
13. Ending Balance of last report filed g 7 /
(Enter zero if no previous reports have been filed.) (13)8%
14. Amount received during reporting period : ’Q/
(Line 5, Column |, Total Contributions & Other Receipts) (14.) + =
; i 7%
15. SUBTOTAL Add lines 13 and 14 (15)= 5! ~
7
16. Amount expended during reporting period m / -
(Line 10, Column |, Total Expendltures) (16.) -
17. ENDING BALANCE /&/
(Subtract line 16 from line 15) (17.) % - *

*If your ending balance is negative, please recheck your math.




} MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS -
_ SCHEDULE 4-IK .
BALLOT QUESTION COMMITTEE

1 Commltteel D Number » ) 3 C/ 78 2
- 2. Committee Name ___[AS¥ JL.\,L.A ﬂ)&n,z, @ /‘(/é\ \FW

3. Name and Address from whom received

If contribution is from an indiviciual, please enter last
name first.

" 7. Amount or Fair | 8. Cumulative
Market Value for Election
Cycle (Through
date in Item 5)

4. Type of In-Kind Contribution (Check applicable box)
5. Date of Receipt

6. Name & Address of Vendor from whom goods or
services were purchased -

Contribution #1
{Name & Address:

e Wi ey
{}[4(—7/(, edew Plec€

Withe hj\-r\ M. YJ/['—’V

If over $100.00 cumulative, please provide:

Occupation 7ccrvnr

Employer Name & Address:
: bn Ve
S-? i Vs ﬂﬁ
WJ/L),/VI M, VPV/}/

D Fund Raiser

4, E]Loan endorsement or guarantee
DGoods Donated or loaned DServices Donated » . e

BG/c)c;ds or Services Purchased by Others- Lol
3560 YIS

DGoods or Services Purchased by Others - LOAN

£ /\](/

Description ‘

5. DATE OF RECEIPT: _( (elt

6. VENDOR NAME & ADDRESS:
{FC grnp
D] 23+ Caort AR
Clom b 7o 7 VJ/UZ&

Click Here for Memo Itemization -

Contribution #2
Name & Address: /
( m‘l k/l' /4
£ 82%S 2y trdo

«,A?A[ 27,7

if over $100.00 cumuliative, please provide:

4. DLoan endorsement or guarantee

[:]Goods Donated or loaned DServices Donated
E‘Go’oas or Services Purchased by Others
I:lGoods or Services Purchased by Others - LOAN

F—:((‘t‘écr‘ é-/.("

If over $100.00 cumulative, please provide:

Occupation

Employer Name & Address:

D Fund Raiser

: " Description
Occupation e .
pat ﬂg * / 5. DATE OF RECEIPT:  puviecd Click Here for Memo Itemization
Employer Name & Add’eij / 6. VENDOR NAME & ADDRESS:
t,&l‘—'\ f g -
F}; c-e &;7:.’» A
r /; g/b/) Q/ (_il/r A/ﬁf‘t«-\
D Fund Raiser '
Contribution #3
4, Loa dorsement o rant
Name & Address: D n endo rguaraniee

DGoods Donated or loaned []Services Donated
DGoods or Services Purchased by Others
DGoods or Services Purchased by Others - LOAN

Description

5. DATE OF RECEIPT:
6. VENDOR NAME & ADDRESS:

Click Here for Memo Itemization

Page !\ of (

37
Page Subtotal 271 q 22—
Grand Total of all Schedules 4-IK 114 37
(Complete on last page of Schedule) 3

Enter this total on
line 6a of
Summary Page



;"E%jj MICHIGAN DEPARTMENT OF STATE
é«l@' BUREAU OF ELECTIONS -

lTEMlZED DIRECT EXPENDITURES
~ SCHEDULE 4B =
BALLOT QUESTION COMMITTEE

1. Committee 1. D. Number.

(3/75’1

2. Committee Name WC'ILW’\EM e e ‘,Zcﬁen Are j\/)//,)[") N

reported on previous statement

D Fund Raiser

%eck box if expenditure is payment of debt or obligation.

County:

Fsuppor
DStatewide

m A eEnn é . .
DOppose
Hroi

Click for Memo Itemiiation Type

3. Name and address o_f person to ‘w_hom paid 4. State purpose of expendlture. 6. Date 7. Amount 8. Cumulative
5. Identify the ballot proposal involved. for election
Indicate whether supported or opposed.
Expenditure # 1 .
Name & Address: 4. Purpose:
t;f‘lan() 6[”/3/7/({ /4@,«’5/}” : ’ L o sZ
g // 9 -
- {3 0 O l/‘z” 0‘7/“Q 5. Ballot Proposal: l____ $ 539 $ -gl/vg
1} 6 ] Date of :
: W mv' YC? Spper b e croafon Expenditure
1

e
B Check box if expenditure is payment of debt or obligation
reported on previous statement

[:l Fund Raiser

County:

Me~t>-
KIsupport
I:IStatewide

Expenditure # 2 4. Purpose:
Name & Address: ;
A S A i + «
:S;rql,ama Gfﬂf’ ZaY . 2t
5. Ballot Proposal: 74 — -71 7
Sea albor oA cpo o for i ‘/2§ /? $ 9 $ S
‘(Llp f T Ae Date of
. Expenditure
) County: /ﬂp{"f"' (/
D Check box if expenditure is payment of debt or obligation Click for Memo ftemization Type
reported on previous statement upport D Oppose
I:] Fund Raiser D Statewide &Local
Expenditure # 3 4. Purpose: /
Name & Address: o
o Puh2 = feon oy .
e QL€ - i ) 6L
LT Miciem po5y oosponost /2frq s RYE sl
wehin A0 L/ roare = f70 e Date of
WJ{A ,3 'Q M Expenditure
County: MM""/& Click for Memo Itemization Type
%box if e.xpenditure is payment of debt or obligation ﬁSupport D Oppose
reported on previous statement
[ ] Fund Raiser [statewide [Syocal
Expenditure # 4 4. Purpose:
Name & Address: N
— [ eisn (22 e
Conpe /M,,,_,L / o ﬂcv/f/ ‘ / f/ : /f/ 714
/L /Hn/e /,- 5. Ballot Proposal w251 $ $
G a7 5‘ ) ﬁ Date of
WJ'LMD Jre /47; Yd’07 y ﬁf’t"# e Expenditure

Click for Memo Itemization Type

Page L of \

Subtotal this page

Grand Total of Schedules 48
(Complete on last page of Schedule)

ks

o P

Enter this total
on Line 8a of
the Summary
Page




oo,

48 MICHIGAN DEPARTMENT OF STATE

X3y  BUREAU OF ELECTIONS Fe

DEBTS AND OBLIGATIONS U e 36 282
SCHEDULE 4E . o 1. Committee I.D. Number (

BALLOT QUESTION COMMITTEE - 2 - CommiteoName [Liglnfs Ao ecfn Sopp B

ThisESc?uJe!\e/mizes: ) R ~ {Check either a or b. Use onlyfor the purpose checked.
a. ebts and obligations owed by or forgiven the committee .OR - b D Debts and obligations owed to or forgiven by the committee.

. 4. Type of Obligation . 7. Date and amount of 8. Cumulative 9. Qutstanding
3. Name and Mailing Address of person, vendor or (Description) : each payment payment to Balance at
financial institution to whom debt is owed. date on debt’ close of this
If debt is a bank loan, please provide information S.ilnng::::atg date debt was : . g;r:_s minus
regarding the endorsers or guarantors, if any. - . o ’
- . 6. Indicate original amount ftern 8)
‘ . afdebt (& S
Debt #1 : ) V2 4 R X 2
| Owed to or by: 4. Type: ‘Z_C/Vl"i_& fcf’y’ (2o A & - Q_
. : . : - . .
0!1/\ 0 L‘PO 7 5. Date Debt Was Incurred - $ $ L - ‘rv .—S/
Lo L® Mo - a/e [ s
W SLN'LVI m ; \[8/ j 6.0riginal Amount of Debt $
s 2Y§-< 1o s
FORGIVEN
If bank loan, name of endorser or guarantor: : Amount Endorsed: $
Debt#2 . / o, = =
Owed to or by: 4. Type:_Lecnn S5 linbs ! \ iza $ 3L | =237 _Q,_
jf’ .(a Aa GYFPL\f‘CS : 5. Date Debt Was Incurred $ :
%00 veaBh liriho T s
W M, L/Yﬂé.f 6. Original Amount of Debt -
ot | ———
s 232° $
FORGIVEN
If bank loan, name of endorser or guarantor: . Amount Endorsed: $
Debt#3 P o
Owed to or by: 4.Type: _ pees \ / 26 g /S S = L
CM ( M che Q lo . .
. . i $ : 7 K L
(o9t ’Ev‘/s""/ ‘["‘ g (/ 5. Date Debt Was Incurred M : “k
o7 - .
Lo Y& a4
WU (’\ é’ ‘/;z ¢ / 6 3
6. Original Amount of Debt $
e s
s O
_ FORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $

Page Subtotal (Outstanding debt), /Q—/

‘ . Grand Total of all Schedules 47 —
(Complete on last page of Schedule showing amounts owed by or to the commiittee :

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of ' Enter this total
this Campaign Statementor it was forgiven during the period covered by this Campaign Statement. | ?:u:l:: ::33 or
’ ‘ fine 12b *owed

to" of the

( { Summary Page
Page g of




